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APPLICATION INFORMATION 

Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:; 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 



10/05/01 
REGULAR 
UTILITY 
NONE 

PLASMA-DERIVED FIBRIN-BASED 
MATRICES AND TISSUE 
VCUIP-9 V1 

5 



INVENTOR 
U.SA 

FULL CAPACITY 

Gary 

Bowlin 

Mechanicsville 
Virginia 

7016 Meredith Farms Drive 

Mechanicsville 

Virginia 

23111 

INVENTOR 
U.SA 

FULL CAPACITY 

Gary 

Wnek 

Midlothian 

Virginia 

12508 Rocky River Drive 

Midlothian 

Virginia 

23113 

INVENTOR 
U.SA 
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Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 

State or Province of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name;: 
City of Residence:: 
State or Province of Residence: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



FULL CAPACITY 

David 

G. 

Simpson 

Mechanicsville 

Virginia 

10265 Cioverlea Court 

Mechanicsville 

Virginia 

23111 

INVENTOR 
France 

FULL CAPACITY 

Philippe 

Lam 

Richmond 
Virginia 

201 0-h Timbers Hill Road 

Richmond 

Virginia 

23235 

INVENTOR 

U.S.A. 

FULL CAPACITY 

Marcus 

Carr 

Midlothian 

2540 Swanhurst Drive 

Midlothian 

Virginia 

23113 

INVENTOR 
U.S.A. 

FULL CAPACITY 

Helen 

Fillmore 

Richmond 

Virginia 

1769 South Doverpoint Road 

Richmond 

Virginia 

23233 
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ASSIGNMENT INFORMATION 

Assignee Name:: Virginia Commonwealth University 
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